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To be used to report all contributions (including loans) of $1000 or more, recetved within 20 days of the election.

1. NAME OF COMMITTEE IN FULL
Friends of Barhara Boxer

ADDRESS (number and sireet)
PO Box 411176

CITY, STATE, and ZIF CODE

l.os Angeles CA 90041
2. NAME OF CANDIDATE 3.OFFICE SOUGHT (State and District)
Barbara Boxer Senate CA 00
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributons or 4, FEC IDENTIFICATION NUMEBEHR
tor commercia) pumoses other than using the nama and address of amy political committee to solicit cantibutions from such committee. C00275315
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